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June Supplement 201070S AbstractsResults: In the 96 patient study, mean effective dose
for EVAR was 12.6mSv (.23 - 80.9), and mean FT was
18.8mins (.2 - 64.6). Phantom studies determined patient
entrance dose for selected FOV (36, 28, 20 and 14cm) as
3.65, 5.32, 8.46 and 15.6mGy/min for Flouroscopy and
1.1, 1.94, 3.15 and 3.83mGy/frame for DSA. The 7
patient study showed mean number of digital frames was
191 (100 - 376) and maximum calculated skin dose was
1.3Gy, below deterministic injury threshold. Stochastic risk
for EVAR and associated CT was  1/800.
Conclusions:Our data confirms a significant variation in
radiation exposure during EVAR. We have combined clinical
and phantom data to calculate the radiation dose per individ-
ual step. This has the potential to be used as an educational
tool and to support optimization and dose reduction.
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Objectives: To evaluate our results when we employed
an ultrasound debridment system to treat infected grafts.
Methods: Patients with poor medical conditions and
those with unavailable autogenous grafts underwent an
accurate debridement of the grafts and surrounding tissue
with an ultrasonic debridement machinery. Complete graft
removal and Sartorius flap to cover the inguinal region were
selectively employed. We used a powerful ultrasonic gener-
ator (Genera, Italia Medica, Milan, Italy) which operates
activating a probe mounted on a piezoelectric transducer.
The probe vibrates at 26 KHz with a vibratory amplitude of
15-30 m and it is irrigated with normal saline. The probe
generates mechanical-vibratory and cavitational energy
which allow a complete debridement of the necrotic and
infected tissue. The caloric energy developed implements
the killing bacteria effect of the formers.
Results: 11 patients (median age 67 years) with a
prosthetic vascular graft infection (early in 9 cases and a late
in 2) received an extensive US debridement to allow the
lower invasive reconstruction to be performed (i.e. in situ vs
extra-anatomic). Estimated freedom from recurrent infec-
tion was 90, 1% at 6 months and 75, 8% at 1 and 2 years.
Conclusions: In our experience US debridement of in-
fected grafts obtained promising results. This allowed us to treat
patients more conservatively without compromising the chance
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